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UNITED STATES OB Number: 32350078
SECURITIES AND EXCHANGE COMMISSION

LT Troru

02033359

NOTICE OF SALE OF SECURITIES - SEC USE ONLg -
PURSUANT TO REGULATION D, rafix | era

[
SECTION 4(6), AND/OR tg?ecavso
UNIFORM LIMITED OFFERING EXEMPTION |/ L{ {4 30 /

v
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) / /\ '
Trexco, LLC o . : A N
Filing Under (Chock box(es) that apply): [0 Rule504 {J Rule505 [ Rule506 [ Section 4(6) y@/ﬁLOE\%\\
- o il ad ,{c{ RECEIVENY
Type of Filing:  [J New Filing  RlAmendment £ N
A. BASIC IDENTIFICATION DATA 7 BN
1. Enter the information requested about the issucr S _APR D p ane N N\
Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.) \é\ A U[//z//\
o o2 S Oy i, 25 Gy | oo N Ber (Including AR Code)
dress of Executive Offices (Number and Street, City, State, Zip e elephone Nudber (Including, AfeaCode)-
Ad 3520 Washington Boulcvard, Indianapolis, IN 46205 (317) 7445564 A%S’\/
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Numbe“r\(l\hg/lf}inﬁ Area Code)

(if different from Exccutive Offices)  N/A N/A
Brief Description of Buginess

The busincss of Ttexco, LLC is the development, demonstration and commercia! exploitation of systems which uti}izc_: c_crtgin phase change
materials to control the terperature in the cooling systems of transformers and other clectrical devices and any lawful act or activity incident thereto.

Typ¢ of Business Organization

rati limited partnership, already formed
L} corparation : . P P & other (please specify): limited liabiliggy
[0 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Datc of Incorporation or Organization: T2 71 [ Jo];

Jurisdiction of Incorporution or Organization: (Enter two-letter U.S. Postal Service abbreviation for.State: .
CN for Canada; FN for other foreign jurisdiction) BIE g&%MS@u

iR U
GENERAL INSTRUCTIONS
Federal: ‘ '
Who Must File: All issuers making an offering of securities in reliance on un exemption under Regufation D or Section 4(6), 17 CFR 230.501 et 8eq.
or 15 U.58.C. 77d(6).

When To File: A notice must be filed no later than 15 duys after the first sale of scouritics in the offering. A notice is deemed filed with the U.S.
Sccuriti¢s and Exchange Commission ($EC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingron, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manuafly signed
must be photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part €, and any material changes from the information previously supplicd in Parts A and B. Part E and
the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: ,

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state
where sales are to be, or have been made. If a state requires the payment of a fee us a precondition (o the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notica in the appropriate states will not result In a loss of the federal exemption. Co/m;zr;ely. failure
ch

to file the appropriate federal notice will not result in a loss of an available state exemption unless
exemption is predicated on the filing of a federal notice.

contained in this form are not required to respond unless the form

Potential persons who are to respond to the collection of information k}[
displays a currently valld OMB control number. C 1972(6-99) 1 of 8



JAPR-10-2002 156:83 ALTHEIMER & GRAY-CHICAGO

312 715 4886@ P.a4

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Bach promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurities

of the issuer;

«  Each excoutive officer and director of corporate iseuers and of corporate general and mansging partners of partnership issuers; and

»  Each general and reanaging partner of parinership issuers.

Check Box(cs) (hat Apply: & Promoter [ Beneficial Owner O Exceutive Officer O Director & General and/or
: Munaging Parmer
Full Name (Last name first, if individual)
RW, Inc.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3520 Washington Boulevard, Indianapolis, Indiana 46205
Check Box(es) that Apply: [ Promoter B2 Beneficial Owner [0 Executive Officer -~ [ Director & General and/or
Managing Member
Full Name (Last name first, if individual)
Longarduaer, Robert _
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o RW, In¢., 3520 Washington Boulevard, Indisnapolis, Indiana 46205
Check Box(es) that Apply: [ Promoter B Reneficial Owner (J Exceutive Officer {3 Dircetor O General and/or
Managing Partner
Full Name (Last name first, if individual)
Stafford Capital Group, Inc.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlos Galvis, 1811 Chestrut Street, Suite 700, Philadelphia, Pennsylvania 19103
Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner 3 Exceutive Officer O Director [J Genersl and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Regidence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [J Promoter (0 Beneficial Owner (O Executive Officer . [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, Gity, State, Zip Codc)
Check Box(¢s) that Apply:  [J Promoter M Beneficial Owner [ Exccutive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter O Beneficial Qumer [0 Executive Officer O3 Dircctor (1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and uge additional copies of this sheer, as necessary.)
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B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited {nvestors in this offering? i, il =
Answer alsa in Appendix, Column 2, if filing under ULOE. ;
2. What is the minimum investment that will be accepted from any individual?

*] _ Note that the lsxuer may accept lesser amounts in its §ole diSCrelion cv i e No
3. Does the offering permit joint OWNErship 01 @ SIMGIE UMTT....vuuusirieemmeicr i s e | O

4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. 1f a person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associatcd persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs :
(Check “All States” or check iNAIVIAUAL SEALES) .. ccuvuivruiiinmrrerrrmemenesstesss et mas et s s R {1 Al States

[AL] [AK] {aZ] [AR) (CA] [coy  (CT] (DE] [DC] (FL] (GA] (HI] (1D)
(L} (N] (1A] [KS] (KY] [LA] (ME] (MD]  [MA]  (MI] [MN]  [MS] (MO]
(MT] {NE] INV] {NH] N [NM]  INY] [NC] [ND] {OH] {OK] [OR] [PA]

(RI} (€] (sn] (TN (TX] (UT] (VT] (VA] (WA} [wv] (Wi (WY]  [PR]
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “nonc” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the colurmns below the amounts of the securities offered for exchange and siready exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
D e et e bR RSt 4 AR RS g b e € ab b e a8 e st E e e 30 50
EIGULITY L etirrevsetstim oot e tn e e st bns bt rer s ease oo e e et et sS4 1 ek ek eh4 4R b rReR R Een e et e $0 £0
O Common  [] Preferred

Convertible Securities (including wa;:rams) ................................................................................................ $0 50
PArtNErship TRIETESEE wuiiiiiiiniiries et nenee e by adsaranates ratsnsrsss e s ssnssobosahs s eeEe80Earta e A a8 st eb et st saeen e eeeeatess $0 g0
Other (Specify Series A Membership Interests) $.600.100 $600,100

TOMALitu vttt et s e ep e e e s e e et b AL PR Yt ee et e et st ettt $ 600,100 $.600.100

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter number of aceredited and non-accredited investors who have purchased seeurities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lings, Enter “0" if answar is *nonc™ or “zero.”

Aggrogate
Number Dollar Amount
Investors of Purchases
ACCTCAHED INMVOSIOTS 11vrvveeea ettt et i erses ettt r et ae s e eee et ee e s oo ee e es ot ettt e e e et 11 $ 600,100
MNOM=BCCIEAIIED INVESIOIS .o cvuiie oottt b seesesta ersaser e vt s s e e oo s oo een 0 80
: Total (for filings under Rule 504) ..o et e e, 0 $¢

Answer also in Appendix, Column 4, if filing under ULQE.
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3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the first
sale of securities in this offering, Classify securities by type listed in Part C — Question }.

F.as

Type of Dollar Amount
Type of Offering Sceurity Sold
RUTE S0 oot eets et vr e mem e e e evt e et eeesaasees b art e sam e £ 4004180781 b 48R4 401 g es b 68 na e aecra bt BB R R oo s et $
REGUIBHION Aot b e b e e s $
R S0t ittt vttt bttt e e e e ta e eaae e e e ae et e s e b haE b e et ee s e s tebe ey n e r bt T RN ALt e R Re e TN SR asben b s ke ke b e bt ' $
Y DT PO T OSSP T O PO PP ORI 3
4. a. Furnish a statcment of all expenses in connection with the issuance and distribution of the secutities
in this offering. Exclude amounts relating solely to organiation expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZEDES FeCs.. i reress i esirans st e O s
Printing and Engraving CosiS...o.cueveernen. s
Legal Foos. i, [ 075
EngINeering FOOS . i viimrimermrmmrmecoeiccseniastnseeseseoeae statsatrssneseese sesesnsmenstesnns e e bbb b s taeenee van 0O s
Salcs Commissions (specify finders' fees SEPATAELYY .....covooov vttt st e st s st s
Other Expenses (identify) sttt sre s v s O s
TOEAL v vtvreeemriestrnrarse e s ceert RS S st e 44 A 5 e b4 e 181 eont et rer AR e R e eee et ettt s et R $119,075
b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total cxpenses furnished in response 1o Part C ~ Question 4.a, This difference is
the “adjusted gross proceeds to the issuer.” e i BB 8ot § 481,025

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The totsl of the payments listed must cqual the
adjusted gross proceeds to the issuer sct forth in response to Part C ~ Question 4.b above.

Payments to

Officers,
Directors, &
Affiliutes
Salarics and fees ..., e ey e e L1 e et eseee et ne e taeea O s
Purchasc of real estate ........... s
Purchase, rental or leasing and installation of machinery and equipment....... Os
Construction or lcasing of plant buildings and facilities,..overeere oo eeeson. O s
Acquisition of other businesses (including the value of securites involved in this
offering that may be used in exchange for the asscts or securities of another issuer
PUISUANE €0 B IEFRETY covovviisaisirustrsnsiesseeeeeesssmes s eststsssssass st ressrres e attes bt et s 1 aessareseeseeree e, O s
Repayment af indehtediess ... ovverieieisinse s oo ee et sttt teeeeeeeeseeeeeeeeoeoees O s o
WOTKING COPIAL it oo st s st oot 3 s
Other (specify): O s
Os__
Cofumn Totals e, e ey e e et e e e 1 s
Total Payments Listed (column totals BAACd). o B 5481025

ooog

ooox oo

|

Payments to
Others

&3

L I - ]

|

5
§

|

$481,025

$
$
g
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice fo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
. signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor purs#,gm\to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
; Trexco, LLC RW, Inc., 5 aprit £2, 2002

’ Name of Sigher (Print or Type) ~ Title of Signer (Print or Type) -

:‘ RW, Inc., By: Robert Longardner Managing Member of Trexco, LLC

|
F
|

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
{. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..., 0 R

Sec Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to furnish te any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
; offcrees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Oftering Exemption (ULOE) of the state in which this notice is filed and understands thut the issucr claiming the availability of this exemption
has the burden of establishing that thesc conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this noticc to be signed on its behalf by the undersigned
! duly authorized person.

:, Issuer (Print or Type) Date
| Trexco, LLC April 22 , 2002
_ Name (Print or Type) Title (Print or Type) |
RW, Inc., By: Robert Longardner Managing Member of Trexco, LLC
1
Instruction.

lE:rmt the name and title oflhc' signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
e manually signed. Any copies not manually signed must be phatocapies of the manually signed copy or bear typed or printed signaturcs.
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1 2 3 4 5 _
Disqualification
Type of security under Sute ULOE
Intend ta sell and aggregate (il yes, a.nach
to non-accredited offering pnice Type of investor and explanation of
investors in State affered in state smount purchased in State waiver granted)
; (Pari B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yex No
lavestore

AL

AK

AZ

.
CA X Scries B Membership Interests 1 Services Rendered 0 N/A X

co X | Series A und Serics B Membership ! $50,000 and 0 NIA X
| interests Services Rendered

CT X Scries A and Series B Membership i $200,000 and 0 N/A X
Interests Services Rendered

DE

FL

GA

Hl

ID

IL X Series B Membetship Interests 2 Services Rendered Q N/A X

IN X Seres A Membership Interests 1 875 0 N/A | X

FRareil

ME

MD

MA

{3 Ml

M$S

MO

MT
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

NE

NV

NH

NJ

NM

NY

Series A Membership
Interests

$250,000 0

N/A

NC

ND

OH

OK

OR

PA

Series A Membership
Interests

$25 0

N/A

RI

SC

SD

X

Series A Membership
Interests

$100,000 0

N/A

UT

VT

VA

WA

WV

WI

WY

PR

(827839.1)
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